Background Higher levels of alcohol consumption have been observed in the UK armed
INTRODUCTION

27
Clusters of life events have been found cumulatively stressful in the general population and 
Alcohol Screening and Brief Interventions
41
Screening the adult population for harmful levels of drinking and providing feedback and Brief interventions are typically applied to opportunistic, non-treatment seeking populations, 51 and delivered by practitioners other than addiction specialists in a variety of settings. [ behaviour to promote health but they vary in the precise means by which this is achieved.
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Typically, brief interventions aim to reduce alcohol consumption rather than achieve 61 abstinence. There is a wide variation in the duration and frequency of alcohol brief 62 interventions, however, they are typically delivered in a single session or a series of related 63 sessions (not exceeding five sessions), lasting between five and 60 minutes. [13] 64
In some instances a search string was used to exclude records with PubMed IDs or use the 100 'Exclude Medline journals' limiter to reduce duplication of results given limited resources.
101
No further limits were used. The outcome measures used in the studies to demonstrate a reduction in harmful levels of 197 alcohol consumption and so a successful outcome are shown in Table 3 . BAC Peak Blood Alcohol Content: calculated from an individual's weight, plus self-reported number of drinks consumed, and time spent drinking on the heaviest drinking occasion during the past month.
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STUDY FINDINGS
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The findings from the studies in the review are presented in Resolution of unhealthy alcohol use: significantly higher with reminder in electronic clinical records (31%) than control (28%), p = .03.
Williams et al., 2010[32]
No significant association between resolution of unhealthy alcohol use and intervention (40%) vs control (43%), p = .25. No significant increase in resolution of unhealthy alcohol use with documented electronic clinical reminder or brief intervention. Williams et al., 2014[25] No significant difference between intervention 48% and control 47% for resolution of unhealthy alcohol consumption, p = .5; or when stratified by drinking severity, or presence/absence of alcohol disorder.
Clinician-administered face to face interventions
McDevitt-Murphy et al., 2014[30]
Significant reduction at 6 weeks sustained at 6 months in drinking quantity, frequency, binge drinking days, drinks per drinking occasion across all participants. Significant reduction across time in adverse consequences of drinking (physical, interpersonal, social responsibility, impulse control) for all participants. No significant difference in effect with or without motivational interviewing. At 6 weeks those with PTSD symptoms significantly reduced drinks per week when receiving feedback with motivational interviewing v feedback only.
Clinician-administered telephone interventions Helstrom et al., 2014[28]
Both groups reduced number of drinks, drinking days and heavy drinking days (by average 4 days/month). <60% met criteria for at-risk drinking by end of intervention. Significant pre-post differences in number of drinks and days drinking in past month. No between-group differences (telephone intervention vs information on drinking guidelines only). Pemberton et al., 2011[31] 'Drinkers Check Up': 1 month after baseline, participants significantly reduced average number of drinks per drinking occasion, frequent heavy episodic drinking, & peak blood alcohol content (BAC) compared to a waiting control group. Reductions in heavy episodic drinking relative to controls approached significance at 1-month follow up. Reductions maintained at 6 months, though no significant further change. 'Alcohol Savvy': no significant effects baseline to 1-and 6-month follow up, though frequent heavy episodic drinking reductions approached significance compared to controls.
Self-administered web-based interventions
Brief et al., 2013[26]
Baseline: 59-62% screened PTSD positive. Significantly greater reductions for 'Vetchange' group across all measures of drinking and PTSD compared to waiting control at baseline to time 1, and time 1 to 3-month follow up (all p<.01).
Cucciare et al., 2013[27]
Both groups showed statistically significant reductions on all outcomes from baseline to 3-and 6-month follow up (apart from treatment as usual + brief intervention) which only approached significance on drinks per drinking day baseline to 3 months. No significant change in outcomes from 3 to 6 months. No significant difference in alcohol outcomes between the groups (treatment as usual or treatment as usual + brief intervention) at any time. Allocation to the treatment as usual + brief intervention group was not associated with better alcohol outcomes over time. Small effect size for baseline to 6 month follow up on all outcomes (all =/<.18; p < .01) apart from number of drinking days (moderate: .24). Treatment as usual: information on US government recommended drinking limits and health effects of alcohol.
Enggasser et al., 2015 [33] Significant reductions from baseline to post intervention and 3-month follow up on all alcohol outcomes (drinks per drinking day; average drinks per week; percent heavy drinking days; drinking related problems) for all drinking goals apart from Abstinence to Moderation which took until 3 months to show significant change). Those with more severe baseline drinking showed significantly less improvements on all alcohol outcomes at follow up. At 3-months follow up: >56% with initial and final drinking goals of moderation met personal goals for drinks per drinking day & average drinks per week. >66% with goals of abstinence to moderation met personal goals for drinks per drinking day & average drinks per week. >84% of abstainers still abstaining/ drinking within guidelines. Those changing goals reported similar rates of drinking within guidelines 3-months later. Martens et al., 2015[29] Personalised Drinking Feedback group: significant decreases in BAC and drinks per week from baseline to 6-month follow up; only significant effect at 1-month follow up on drinks per week for 'drinkers' and BAC for 'heavy drinkers'. Education Only group: significant decreases in BAC from baseline to 1-month follow up, then increases 1-month to 6-month follow up. No significant between-group differences (p > .05). Personalised Drinking Feedback group significantly more likely to continue abstaining 6-months later than Education Only group (96% vs. 79%; p < .05).
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The findings from this review indicate mixed evidence regarding the effectiveness of using The findings of this review will benefit UK armed forces personnel by summarizing the 345 evidence base for the effectiveness of alcohol brief interventions relevant to transitioning to 346 civilian life. Alcohol brief interventions can signpost healthier coping strategies.
Furthermore, findings will also benefit service providers by informing decisions on which 348 interventions to fund and develop; and researchers by highlighting future research priorities.
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